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Emergency Hostels for Difficult Children 
By EVELYN FOX, C.B.E. 


In the original evacuation scheme, drawn up to meet a contingency that was 
still theoretical and hopefully remote, attention was largely concentrated on the 
process of getting children out of London and other vulnerable areas and on the task 
of ensuring that a billet of some kind was available for every child who needed it. 
On the whole, the schemes worked amazingly well and there was no lack of co-opera- 
tion on the part of householders who willingly received into their homes, for an 
indefinite period, unknown children accustomed for the most part to an entirely 
different environment. 

But there was one aspect of the problem to which sufficient attention was not 
given by those in authority and the nature and extent of which it has taken time to 
reveal. In making its evacuation plans, it is true the Ministry of Health realized 
that there would be blind children, deaf children, crippled children and mentally 
defective children for whom special provision would be needed, and the Board of 
Education in its Circular 1469 issued in May 1939, referred to a small proportion 
of children who would not be acceptable in ordinary billets on account of ‘* behaviour 
difficulties °’ and who would need accommodation of hostel type. Experience, 
however, quickly showed that the number of such children was far greater than was 
anticipated and that the upheaval involved in being sent away from a familiar home 
to live with strangers precipitated in many cases trouble of a serious nature. More- 
over, the discovery of these children was left to chance, for no provision had been 
made in the official plans for the visiting of the schools to be evacuated and for the 
ascertaining of cases likely to present special difficulties. Had this been arranged, 
during the twelve months September 1938-9, much unnecessary suffering both to 
the children and hostesses could have been avoided. 

In October 1939, in its Circular 1882, the Ministry of Health drew attention to 
the Board of Education’s suggestions as to hostels for ‘* problem ”’ children, but it 
was not until February 1940 that the subject of Hostels was fully dealt with in an 
official communication (Evac. Memo. 8) and the various types of children for whom 
they were required enumerated in detail. From its formation in January 1939, the 
Mental Health Emergency Committee has been alive to the need for recognizing the 
urgency of making provision for children who could not be fitted into ordinary 
billets, and in September 1939 it instituted a system of loaning Mental Health workers 
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to receiving areas for the purpose of helping te deal with evacuation problems of 
the kind. : 

From every area to which these workers were sent, overwhelming evidence was 
received as to the peculiar needs of these “‘ difficult’’ children. Where Billeting 
Officers were people of understanding and where the help of trained social workers 
was available, it was found that much could be done by discussion and advice to 
clear up problems which were disturbing the child or his foster-parent, or by transfer 
to a more appropriate type of billet to help a child whose disordered behaviour had 
its roots in unhappiness and insecurity. Nevertheless, it was proved beyond doubt 
that when everything possible along these lines had been done, there still remained 
a residue of children unable to adjust to any billet, however carefully chosen, without 
a preliminary period of skilled observation and understanding treatment, and that 
for this group, provision for Hostel placement was essential. 

Billeting Authorities had early discovered that Hostels of some sort were 
going to be necessary for children who were ‘‘ misfits ’’ through minor illnesses or 
dirty habits, as well as through temperamental difficulties, and that there were others 
for whom emergency provision must be made either because foster-parents could no 
longer put up with them or because illness or domestic crisis in the household 
necessitated their removal. By the spring of this year such Hostels or ‘* sick bays ”’ 
had sprung up in every Civil Defence Region under the auspices of Billeting Com- 
mittees, or voluntary organizations with little understanding of the needs of the 
various and often very different groups for which they catered. Such a Hostel often 
served only a small area, and any kind of classification or specialization was therefore 
impossible. To add to the difficulties, the problem of staffing was acute, for, although 
the Ministry of Health was prepared to meet administrative expenses, the responsibility 
of the actual running of the Hostel devolved entirely on the local Committee. Many 
workers with knowledge and experience of difficult children were discovered by 
the Mental Health Emergency Committee by means of its special Register, but the 
demand nevertheless continued to exceed the supply. 

Confronted by these acute problems, the Committee, in November 1939, 
suggested to the Ministry of Health that a useful purpose could be served if a Survey 
of existing Hostels were instituted, and in May 1940 it was asked by a responsible 
authority, through the Child Guidance Council, to conduct a Survey in one region. 
This Survey was accordingly carried out by an Educational Psychologist with 
special experience of the problems involved, and her report on the twenty-two Hostels 
visited was recently before the Committee. 

The data collected, not only through the Survey and by Mental Health workers 
all over the country but from various other sources of information also, indicate that 
the main problems connected with the Hostels as at present constituted are as 
follows: 

(1) Classification of Hostels. 
(2) Selection of Children. 
(3) Provision of Skilled Advice. 
(4) Staffing and Training of Workers. 
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(1) Classification 


At present, owing to the mushroom growth of the majority of the Hostels, no 
systematic attempt is made at classification. Practically all of them contain a mixed 
group of children sent there for various and diverse reasons—e.g. for minor physical 
ailments, for delinquency, for enuresis, for mental defect or for some deep-seated 
psychological disturbance needing prolonged treatment. Some local Billeting 
Officers frankly regard the Hostels as ‘‘ dumping grounds ”’ for any children present- 
ing any sort of difficulty, transient or chronic, mild or severe; others send to them 
children for no other reason than that the parents would take them home if they were 
left with an ordinary foster-mother. Children suffering from some purely temporary 
emotional disturbance, who should be drafted back to billets after a short period of 
observation, continue to remain in the Hostel indefinitely, and generally speaking 
there is no clear concept in the mind of those responsible as to what exact need the 
provision is intended to meet. This failure to classify the children sent to any one 
Hostel also intensifies the staffing difficulty, for while a Warden may be excellently 
adapted to deal with one special type of child, he or she may fail entirely in handling 
a problem of quite another type. 

To meet this difficulty, it has been suggested* that the Hostels should be 
established on a regional basis and that they should be of the following types: 


(a) Sick bays for children suffering from minor physical complaints and disorders. 
(6) Clearing and Observation Homes where difficult children can be under observation 
for a period. In connection with these, it is recommended:— 


(i) That a person with special training in psychological methods should 
examine the children, and that the time of stay should be limited. 


(ii) That the Warden in charge should be able to give reliable observation 
and that the Home should therefore be adequately staffed. 


(Note.—This Home could also accommodate children temporarily 
out of billets because of illness or absence of the householder.) 


(c) Homes for children suffering from temporary emotional disturbances, e.g. 
spasmodic enuresis, behaviour. difficulties due to mishandling, wrong 
environment, etc. 


(d) Homes for children with persistent psychological difficulties—persistent enuresis, 
stealing, truanting, etc., also those of backward intelligence and educational 
retardation from causes other than lack of intelligence. 


Note.—The Homes under (c) and (d) should, when at all possible, be placed in 
an area where psychiatric advice is available, at any rate for the more serious cases. 


(2) Selection of Children 

The usual procedure for selecting children for admission to a local Hostel 
is that a complaint against a child is made by a householder either to a Medical 
Officer or a Billeting Officer. This is then investigated (with varying thoroughness) 
and brought before the authority responsible for the Hostel. Whether or not the 

* This suggestion and others indicated in our article are, at the time of writing, under 
consideration by the Mental Health Emergency Committee.—Eb. 
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child is admitted thereafter rests frequently on the opinion of one person only, and 
there is no guarantee that that person has any special understanding of the implications 
of psychological disturbance. 

Any systematic classification of Hostels such as is suggested above, makes it of 
primary importance that a more enlightened method of selection and disposal of 
children should take the place of the present haphazard procedure, and so far as 
possible it is suggested that it should be placed in the hands of a worker with special 
training and experience, e.g. a Psychiatric Social Worker or trained Mental Health 
Worker or an Educational Psychologist working under a Psychiatrist or the Medical 
Officer supervising the Hostel or group of Hostels (if such exist) and in co-operation 
with all the Billeting Officers concerned. Such team work would go far to ensure 
that the right choice of Hostel is made, and that, moreover, a child is not accepted 
for any Hostel if his need can equally well be met by a change of billet. 


(3) Provision of Skilled Advice 


In only a few Hostels do there appear to be any facilities for skilled psychological 
or psychiatric treatment nor are the services of a psychiatric social worker 
usually available. That such assistance should be forthcoming is considered 
to be of the utmost importance, and wherever possible the services of a consulting 
psychiatrist, through a local Child Guidance Clinic or at the Children’s Department 
of a Clinic for Mental Treatment should be available. If such facilities are quite 
unobtainable, it is suggested that Wardens should at least have the right to call in 
the help of a specially trained Social Worker in any case of special difficulty. She 
should also be used for the purpose of re-billeting, in co-operation with the Billeting 
Officer, children who are considered to have made a satisfactory adjustment as the 
result of their treatment in the Hostel, and her close and constant touch with the 
Hostel should ensure that no child drifts on there simply because it is no one’s concern 
to see that he is discharged. This worker should, if possible, be employed by the 
Local Authority in whose area the Hostel is situated—a grant for the purpose can 
now be obtained from the Ministry of Health and many appointments of the kind 
have been made—but if for any reason this is not possible, it is suggested that there 
should be such a worker for each Civil Defence Region under the Regional Medical 
Officer of the Ministry of Health and that an essential part of her duty should be 
the work described above in connection with any Hostels in the area. 

It should be pointed out, however, that as the number of cases, both adults 
and children, needing social help because of mental disturbance,-is at present so 
great and ever-increasing with the evacuation of the civilian population from danger 
zones, she should be used only for this special work and not employed also in social 
work of a more general nature. 

A further consideration in regard to the provision of skilled advice for Hostel 
staffs, is that which concerns the needs of children who are mentally dull, educationally 
retarded for some other reason, or actually mentally defective. In every Hostel 
such children are to be found, and they attend the local Elementary School where 

















MENTAL HEALTH 101 


too often there is no provision for ‘“‘C’’ children as a group or for individual 
remedial teaching. In view of the scarcity of such provision in the country as a 
whole even in normal times, and of the present general educational disruption, 
facilities of the kind can hardly be expected, but their absence tends to add very 
considerably to a Warden’s difficulties in helping this particular group of children. 
To find a practicable solution of the problem is not easy, but it might perhaps lie 
along the lines of arranging for teachers in a reception area, courses of lectures by 
an Educational Psychologist on methods of dealing with the dull and backward. 
Such courses can be given through the Mental Health Emergency Committee by 
the Educational Psychologists on the staff of the Central Association for Mental 
Welfare. 


(4) Staffing, and Training of Workers 


Essential as it is that Hostel Wardens should be people specially suited for this 
difficult work, it may not be desirable at present to prescribe any rigid rules as 
to qualifications or attainments, for it has been found that the types of workers 
at present employed are many and diverse. Some of them have had previous 
experience with “‘ problem ”’ children, some have a knowledge of nursing, but more 
often they are people whose only qualification is ‘‘ commonsense ’’ experience in 
catering and domestic management. Occasionally a Committee is lucky enough to 
find someone with a natural gift for handling children, though without any academic 
qualifications, but such persons are rare. In view of this general lack of adequate 
training and experience the absence of facilities by means of which Wardens can 
obtain expert advice on handling cases of special difficulty (referred to above) is all 
the more deplorable, particularly when—to their credit—most of them are only too 
aware of their limitations and only too anxious to receive such advice. To this 
difficulty there is added the all too frequent handicap due to the fact that no informa- 
tion as to a child’s past history and special difficulty is supplied on admission, and 
the Warden is left to experiment blindly until he hits on the best method of approach. 

Nevertheless, in spite of all these adverse factors it is found that Wardens 
everywhere, with too often no special experience or training and their hands unneces- 
sarily tied, are carrying on their difficult task with the utmost devotion and the highest 
tribute is due to them for the great measure of success they have achieved. 

In reviewing the necessity for the careful selection of Hostel Wardens, the 
Mental Health Emergency Committee has found itself confronted with the need for 
instituting some specialized course of training for suitable candidates, possessing 
the right type of personality and with an innate understanding of children’s difficulties 
(qualities which are regarded as of greater significance than any academic qualifica- 
tions). A sum of money has been set aside by the Child Guidance Council for this 
purpose from a Treasury Grant allocated to it, and a three months’ Course of 
Training is now being instituted for older women chosen for their innate suitability 
to be given in selected Children’s Homes. No fee will be charged, and candidates 
desiring to make application for it are being invited to send particulars of their 
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previous experience, age, etc., to the Registrar, 24 Buckingham Palace Road, 
S.W.1. 

So impressed is the Committee with the urgent need of arriving at a better 
understanding of the principles which should be observed in connection with the 
selection of children for Hostels, their management, staffing, etc., that it is prepared 
to lend free of charge to a limited number of Regional Medical Officers of the Ministry 
of Health, workers with special experience of the subject, to carry out a Survey of 
existing Hostels in areas under their jurisdiction. For this service it is hoped that 
early application will be made. 

The Mental Health Emergency Committee has envisaged the future and not only 
the present compelling need. For—despite the haste with which they have been set up 
and their consequent shortcomings and inadequacies, especially the frequent lack of 
fully equipped psychiatric services—experience of these Homes for Difficult Children 
has demonstrated beyond all shadow of doubt that they have a permanent part to 
play in the world after the war. Every Local Education Authority and every Child 
Guidance Clinic is, under completely normal conditions, frequently called upon to deal 
with children whose emotional tangles can only be satisfactorily sorted out in a speci- 
ally organized environment and to whom ‘“‘wholeness of mind”’ can only be brought 
if they are removed for a time from the disturbing conditions under which they are 
living. Too often it has been found impossible to provide what is so urgently needed. 
In these Emergency Homes, though they have frequently had to work under insuper- 
able difficulties, unhappy children have found happiness, insecure children have been 
made to feel secure, frustrated children have been released and children ostracized 
because of bad habits making them a burden too intolerable for the ordinary house- 
holder to accept, have been restored to the company of the socially adapted. It is 
surely unthinkable that this wartime experiment should be brought to an end when 
the special circumstances which evoked it are ended, and the Committee is concerned 
to urge that no effort should be spared to ensure that the Homes should not only be 
more systematically organized as a war emergency measure but that they should be 
modelled on a pattern which can readily be fitted into the machinery of a community 
at peace. 


Note.—The Mental Health Emergency Committee referred to above consists of representatives 
of the Central Association for Mental Welfare, the Child Guidance Council, the National Council 
for Mental Hygiene, the Association of Mental Health Workers and the Association of Psychiatric 
Social Workers. Its chairman is Mrs. Montagu Norman. A leaflet describing its work can be 
obtained from the Hon. Secretary, 24 Buckingham Palace Road, S.W.1. 
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Strategic Planning for Mental Health” 


By CoLoneL J. R. REES, M.D. 


It would be hard to imagine a time more unusual or more trying than the 
present for a discussion such as this. I believe that some people feel that Societies 
giving time and attention to subjects like the present one, in war, are somehow fiddling 
like Nero, but I have no sympathy with that point of view. Just now, at this time, 
we should, more than ever, be thinking out where we stand and making plans for 
winning the war and for establishing work for mental health firmly for the future. 

My thoughts in this paper may be somewhat at random, but both my first and 
my last points of emphasis are concerned with the present situation in this country. 
Our own mental stability, our vision and our practical commonsense, have never 
been challenged so much as at present. If we are to pull our weight during the 
war period we must be sure that we ourselves have got on to friendly terms with 
our own personal fear, we must be clear that whatever happens to us individually 
the spirit that is in everything true and progressive can never be damaged, and if we 
believe this we can go quietly and resolutely forward working to the utmost, and 
demonstrate that mental health is a reality. Let us then turn our interest and 
perhaps some of our aggressive qualities on to this vast problem of mental health, 
as one of the adventures of the present day, and see what we personally can plan 
and achieve. 

Many people who have written about this problem of mental health have 
formulated definite aims. I will not attempt to do that with any exactitude, but it 
seems clear that we would wish, all of us, to do something to make our race more 
adventurous, more adaptable, happier and, if possible, more intelligent. I shall 
barely touch on the remedial side of our work. Medicine has, in any case, been 
far too much a matter of repairing and patching people up. The real Medicine 
of the future will be largely prophylactic, and certainly in our field the important 
thing is to stress the positive aspects of mental health instead of concentrating our 
interest on ill health. Of the three main branches of psychiatric work—for the 
defectives, the psychotics, and the neurotics—the third is probably the most impor- 
tant from the national point of view, and certainly here prophylaxis is far more 
important than treatment, in fact it provides the only road to an ultimate solution 
of this particular medico-sociological problem. 

We can therefore justifiably stress our particular point of view with regard to 
the proper development of the human psyche, even though our knowledge be 
incomplete. We must aim to make it permeate every educational activity in our 
national life: primary, secondary, university and technical education are all con- 
cerned with varying stages in the development of the child and the adolescent. Those 
who provide the education, the principles upon which they work, and the people 


* Summary of an address given at the Annual Meeting of the National Council for Mental 
Hygiene on June 18th, 1940. 
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upon whom they work, must all be objects of our interest, for education that ignores 
the commonsense principles that have been more clearly evolved of recent years 
is likely to be of indifferent quality. Public life, politics and industry should all 
of them be within our sphere of influence. It needs little imagination to see 
improvements that could be effected in each of them. 

- Especially since the last world war we have done much to infiltrate the various 
social organizations throughout the country, and in their work and in their point 
of view one can see clearly how the principles for which this society and others 
stood in the past have become accepted as part of the ordinary working plan of 
these various bodies. That is as it should be, and while we can take heart from 
this we must be healthily discontented and realize that there is still more work to be 
done along this line. Similarly we have made a useful attack upon a number of 
professions. The two easiest of them naturally are the teaching profession and the 
Church : the two most difficult are law and medicine. Anyone whose memory 
goes back for even a dozen years can realize how big a change has been effected in 
the outlook of professional people, while certainly anyone with vision can see how 
much still remains to be done. 

If we are to infiltrate the professional and social activities of other people I 
think we must imitate the Totalitarians and organize some kind of fifth column 
activity ! If better ideas on mental health are to progress and spread we, as the 
salesmen, must lose our identity. By that I mean that we cannot help so effec- 
tively if speaking for a National Council or any other body as we can when we make 
a more subtle approach adapted to the particular circumstances of the moment. 
It really wouldn’t matter if no one ever heard of this Council again provided that 
the work was done. Let us all, therefore, very secretly be ‘‘ fifth columnists ’’. 

At the same time, however, there is no reason why we should not as individuals 
and in small groups make use of a perfectly open approach to the question of mental 
health. We have all of us got contacts with men and women who are concerned 
with the various aspects of life that I have just been mentioning and we could most 
of us get together small groups for informal discussions on these topics, and out 
of this might grow definite bodies or committees of persons interested in each of 
these fields of work, being convinced that it was worth while to work out their own 
specific problems and their own plans. While a central office can sometimes ‘help 
in a project such as this, only the determined work that we as individuals can put 
in will ever provide the dynamic for such activities. 

In this field, as in every other, we ought to be thinking ahead and foreseeing 
events so far as that is possible. We have often been too spasmodic in our work 
and I feel we need a long-term plan of propaganda. The time is past when we 
need be in any way apologetic for directing people’s interest to questions of mental 
health. Practically everybody is ready for such ideas. They were before the war, 
and it is far truer now than it was then. I doubt the wisdom of a direct attack 
upon the existing state of affairs; even though there is a war on, that would still 
raise opposition, whereas the more insidious approach of suggesting that something 
better is needed—‘‘ why shouldn’t we try so and so ’’—is more likely to succeed. 
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The evolutionary process is essentially British, and I think that we should make 
it a fundamental in our propaganda plan. 

Parliament, the Press and other publications, are the most obvious ways by 
which our propaganda can be got across, and it needs the thought and work of every 
one of us to get this going. Medical Members of Parliament are always ready to 
help with any well thought out plan of campaign which is clearly for the good of 
the country, but we need not limit ourselves to them. There are many energetic 
men in Parliament who are very willing when properly coached with questions 
and supplementaries, to ask them, and to follow up by personal contact to make 
sure that points of importance are adequately dealt with. I still live in the hope 
that some day we shall get Members of Parliament to submit themselves to per- 
sonality and efficiency tests, for I feel sure that if they did they would then insist 
upon all candidates for Parliament going through the same elementary routine, 
and we might later have some chance of its being applied to the Civil Service ! 

In the past we have made sporadic attempts to provide a Press service which 
can give statements on matters of topical interest and explain to the reporters, and 
through them to the public, the meaning of various phenomena which are “‘ hot news ”’ 
in our morning papers. Actually we have as a group not nearly enough alertness 
and enthusiasm about this matter of helping the Press and so influencing the times 
in which we live. Every one of us reads papers and journals but we are often too 
inert to take action about the points which should so obviously be taken up, whether 
the subject be politics, local government, social affairs or the decisions of the courts. 
Whether it be in matters of religion or those of home life, there are points which 
arise in the papers every day, in some of which we should interest ourselves. The 
policy of the Press, like that of the B.B.C., is affected by the size of its fan-mail. 
Even if our letters are not published, they still produce their effect upon the editorial 
mind, and some of them certainly will be published and in this way will make people 
think. Here again we had probably better be secretive and not mention this Council 
or any other body, but simply write or speak as individuals. Don’t let us mention 
Mental Hygiene (with capital letters), though we can safely write in terms of mental 
health and commonsense. When we do write it is important to remember that the 
understatement of a case is much more likely to be effective than its overstatement. 

Your attention must not be confined merely to the Daily Press, for there are 
innumerable weekly and monthly journals and special professional and trade papers, 
and it is as a rule much easier to get articles, notes, comments or letters into these 
papers than into the Daily Press. Quite often, also, they are more carefully read 
than the daily paper. 

I should like to see us go beyond these more obvious points and set out on a 
campaign to get certain points and ideas which are of importance stressed by well- 
known novelists in their books. Priestley, Morgan, Walpole, and a score of others 
whose books have a wide appeal—even Dr. Cronin—might be willing to co-operate. 
I am not suggesting, of course, that they should write propaganda novels—it would 
be surprising if those had any circulation, but in an ordinary human story it should 
not be difficult to give some emphasis on a point of view, and the gradual building 
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up of a series of such emphases over a period of years would be the soundest kind 
of propaganda. This Council has recently been co-operating in some experiments 
with films, and there the same idea has been emphasized that just one point can 
be got across to the public through this medium. Those of you who know books 
and their authors, and films and their makers, might be doing some long term 
planning of the right kind of propaganda. 

I have said several times that I believe we should be careful about the mention 
of the Council or any other body which might be thought to be furthering some 
particular point. Many people don’t like to be ‘‘ saved ’’, “‘ changed ’’ or made 
healthy. I have a feeling, however, that “‘ efficiency and economy ”’ would make 
rather a good appeal because there are very few people who would not welcome 
these two suggestions. It has even crossed my mind whether we ought not to have 
a subsidiary company called the Social Efficiency Board and get Mr. Bevin or some- 
one like that in as Chairman ! It seems to me that in approaching national matters, 
local government and social affairs we should be.on much stronger ground if we 
were constantly stressing our interest in efficiency and economy, and certainly we 
can ‘‘sell’? mental health under these headings as well as under any other. 

Oldham and Bristol, and possibly one or two other places, have their own com- 
mittees or councils for mental health, and this is, I believe, an extremely wise move. 
Government in this country is being de-centralized in many ways during the war, 
and for our particular work I believe that the more we can spread the responsibility 
the better will be our progress. These matters of man’s mind and outlook are 
sufficiently vital and interesting to attract in every area groups of intelligent men 
and women who will take on the function of local councils or committees. Let 
us learn from the Oxford Group and have week-end parties; all over the country 
we have people to our hand, medical students, teachers, journalists, civil servants, 
trades union officials, and all sorts of other people, whom we might get together and 
amongst whom we should find sensible, balanced people who could lead in local 
activities. Provided we have one such stable person in any group I should feel 
quite happy in giving that group its head. We all make mistakes, and no doubt 
it would drop some bricks but on the whole it would stir up interest of the right 
kind and advance our cause. 

I have in this article merely been feeling around in this vast field of policy. I 
have touched on a few points hoping to stimulate people to think of many more, 
and particularly of those that are within their own particular powers to follow up. 
I would like to close with fresh emphasis on the fact that we each of us as individuals 
carry a great responsibility for the mental health of the nation, now during the war 
and in the much better future that must come. We need vision and courage. We 
mustn’t merely plan and be theorists, but we must also experiment, and it is worth 
remembering that in a time like this it is much easier to spread sensible ideas or, 
if you like, to teach in a quiet way, than it ever has been before. ‘‘ It all depends 
on me”’ is quite a good slogan, and Mr. Morrison’s “‘ Go to it”’ is yet another 
of the dynamic sayings of the moment. We can apply both of these to ourselves 
in this particular field of work. 
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A Mental Deficiency Institution in Wartime’ 
By EDGAR BENJACAR, M.D. 


Deputy Medical Superintendent, Royal Eastern Counties Institution, Colchester ; 
Medical Superintendent, Turner Village, Colchester. 


Situated as we are with only eighteen miles between us and the coast, and with 
the Central Institution and Turner Village and three other branches within a military 
town, it is not surprising that we should have had our first air raid warning within 
twenty-four hours of the declaration of War. Since then, we have experienced 
screaming bombs, witnessed aerial dog-fights, steered clear of unexploded bombs, 
feasted our eyes on wrecks of enemy ’planes and treasured fragments of shells. Our 
boys and girls, in fact, pride themselves, not without some justification, on their 
wartime experiences. 


A.R.P. 


Fully conscious of their responsibilities, the Board of Directors made early and 
extensive preparations for the protection of the Institution community, and as the 
Commissioners of the Board of Control remarked in their last Report, ‘* A great deal 
of time, industry and money have been spent on equipping the place for A.R.P. 
purposes.”’ 

Most of us have discovered by now that the most arduous and difficult task of 
all was the digging of trenches. Having consulted veterans of the last war and 
questioned A.R.P. experts, we fondly imagined we were well-equipped to tackle this 
problem in a resourceful way. Soon after the Munich episode, plans were drawn up, 
and the tiring and exhausting process of digging 70 feet long trenches in heavy clay 
soil started. Both staff and boys expended a tremendous amount of energy. Tea 
was their only stimulant, and the way in which they toiled and exerted themselves 
was most creditable. In record time, five open trenches, capable of holding between 
80 and 90 boys each, were dug at Turner Village, weli below ground level, and in an 
equally short space of time, much to our consternation and dismay, water welled 
up from nowhere, the timber strutting gave way like match-sticks, and the sides 
collapsed. 

Primed with this mortifying experience, the boys redoubled their efforts, and 
remodelled the trenches—this time in reinforced concrete. With an elaborate 
system of drainage, the trenches are now kept dry, and the concrete sides and roof 
will stand anything, except a direct hit. At the moment, cabbages are sprouting 
over the top of the trenches, and the camouflage is most effective. Two water 
reservoirs, with a total capacity of over 24,000 cubic feet were also dug, concreted and 


* I am indebted to Dr. F. Douglas Turner, Medical Superintendent, Royal Eastern Counties 
Institution, for permission to publish this article and for valuable criticism. 
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covered in by the staff and boys, and a further reserve of water obtained by erecting 
a dam across the stream at Turner Village. 

In other parts of the Institution, cellars were cleared, supported, and gas-proofed. 
Easy access and alternative exits were provided. Many thousands of sand-bags were 
piled outside windows and other ‘‘ vulnerable ’’ areas. Most of them, however, 
have rotted and collapsed, and have now been replaced by more substantial and 
durable brick walls, 14 inches thick. 

To ensure a total black-out, with adequate ventilation, and without undue 
interference with daylight, was a problem which required much experiment. At 
Turner Village, the Villas alone have an area of 8,800 square feet of windows and 
glass doors. Various different devices were adapted to our immediate needs. For 
instance, by covering fanlights with thick brown paper and partially screening with 
ply-board painted matt black, it was possible to provide adequate cross-ventilation 
without attracting the attention of our vigilant A.R.P. wardens. 

First Aid Units and Decontamination Centres were established in the three main 
departments of the Institution. At Turner Village, for example, the space under 
the stage in the Entertainment Hall was sub-divided into four sections, with shower- 
baths, eye douches, decontamination material, and First Aid equipment, each 
section being provided with an air-lock. Blood transfusion apparatus is kept 
sterilized ready for immediate use, and there is a record of the blood groups of both 
Staff and patients, so that no time need be wasted if transfusion is indicated. A 
record is also kept of the Wassermann reaction and Kahn Test of all probable blood 
donors. 

By degrees, we have accumulated a liberal and varied stock of A.R.P. equipment, 
including oilskins, steel helmets, hoods, gloves, gum-boots, civilian duty respirators, 
hurricane lamps, chloride of lime, anti-gas ointment, stirrup pumps, Redhill con- 
tainers, pick-axes, crow-bars, and other demolition gear. 

Iron rations and fairly large quantities of food are in safe storage in gas-proofed 
rooms in the various branches of the Institution. Perishable stores are renewed 
periodically. Dressings, drugs, sera, splints, plaster of Paris, and anaesthetic apparatus 
are set apart for emergency use only. 

So far, our total A.R.P. expenditure is well over £3,500. 


A.R.P. Training 


Much time and energy were devoted by the Staff to A.R.P. work. Two of our 
male Nurses specially trained at Falfield, were appointed Instructors and Examiners. 
Classes and Refresher Courses are held regularly throughout the year. Every 
member of the Staff is given an opportunity of tackling incendiary bombs, and other 
practical experience in fire-fighting. In an effort to reproduce a realistic effect, 
incendiary and smoke bombs are set alight in the actual buildings, including attics. 
Patients are lowered by means of a rope from the top floor of a villa, where it is 
assumed that both staircases are blocked by fire and falling masonry. With 
pardonable pride, we record that one of our Instructors has recently been appointed 
Staff Officer to the local A.R.P. Casualty Services. 
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The women staff display exemplary keenness. They are well skilled in fire- 
fighting, decontamination and other A.R.P. work, and they vie with the men in 
physical endurance and efficiency. At the Central Institution, women Staff volunteer 
to keep a look-out during raids for incendiary bombs from the top floors of 
the buildings, and to be on the spot with stirrup pumps, Redhill containers and 
fire-hose. 

High grade defective boys and girls were enlisted in our A.R.P. scheme as 
stretcher-bearers and runners. Wearing steel helmets, gas masks and distinctive 
armlets, they feel they are being of real service to their community, and their zeal and 
aptitude are praiseworthy. It is interesting to note that after witnessing an air raid 
exercise at Turner Village, responsible A.R.P. authorities in East Anglia suggested 
that our best trained boys might be detailed to act as stretcher-bearers for 
civilian casualties outside the Institution. It was not possible to comply with this 
request. 


Training Patients 


Contrary to general belief, little difficulty was experienced in securing the 
co-operation of the patients in A.R.P. As a rule, defectives are suggestible, sub- 
missive and tractable. Once they are told and made to understand what is expected 
of them, they readily follow their appointed leaders, without the slightest suggestion 
of disorder or panic. Calm and efficient leadership however, is, absolutely essential. 
Diffident and faint-hearted nurses must be relieved of all A.R.P. duties, irrespective 
of any existing shortage of staff. Given the right kind of leadership, the demeanour 
of the average defective can be safely guaranteed. 

Repeated and regular A.R.P. exercises are imperative. The value of these 
rehearsals, superfluous as they might appear, can only be fully appreciated in times 
of emergency when bombs are falling and the danger very real. The Commissioners 
of the Board of Control stated: “*‘ When we first arrived at the Central Institution, 
an air raid exercise was in progress and we visited the extensive subterranean passages 
the population use as a refuge. There have evidently been many careful rehearsals 
and the complete absence of excitement showed the value of these practices.’’ The 
novelty of air raids has long worn off, at any rate in East Anglia. With an average 
of three or four siren warnings a day, it is neither expedient nor necessary to down 
tools and take cover every time we hear the ‘‘ appalling banshee howlings’’’. As 
siren warnings are now also a nightly occurrence, and, not infrequently, last till 
dawn, most of the ground floor rooms (well protected with sand-bags and extra 
brick walls), have been converted into temporary sleeping quarters, and top floor 
rooms are being used for recreation and meals. At night, the normal staff on duty 
are supplemented by A.R.P. personnel, including a Fire Fighting Squad. Patients 
are not sent down to the trenches if the sky is reasonably clear of ‘planes, and 
nothing is happening ‘in the immediate neighbourhood. At Turner Village the 
order ‘* Proceed to trenches ”’ is given by telephone to all the Villas simultaneously 
from the switchboard in the Central Office. Boy runners on bicycles stand by in 
case the telephone is put out of order. 
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During actual air raids, a tour round the Institution by the Senior Medical Staff 
is encouraging and reassuring. Despite a lack of imagination, even the medium 
grade defective is vaguely aware of the potential dangers of an air raid, and the mere 
presence of a trusted person inspires confidence and is conducive to good demeanour. 


Rationing 

The rationing measures now enforced in the British Isles have not caused us 
much concern. Odd complaints are, of course, inevitable when catering for a 
community of over 2,000, but with the co-operation of the Steward and the Cook, 
the dietary has so far been wholesome, varied and plentiful, and there is not the 
slightest suggestion of under-nourishment. Defectives, like most children, have 
healthy appetites, and they appreciate good helpings. 


Conduct of Defectives 


The effect of wartime stress and strain on defectives differs markedly according to 
the degree of intelligence and emotional stability. Those on the lowest level of the 
intelligence scale—the complete idiots—do not, of course, even realize that hostilities 
are in progress: such blissful ignorance is, however, not shared by the vast majority 
of medium and higher grade defectives. The latter take a moderately intelligent 
interest in the progress of the war. The phlegmatic type do not appear to be unduly 
affected by their disturbed environment, but the more demonstrative, fortunately few 
in number, are alternately electrified and petrified by rumour and the feverish sequence 
of events. Their influence on other less excitable defectives is unmistakable: they 
constitute a very real menacing factor to the orderly routine of an Institution, and it 
is wise to keep them discreetly under close supervision. During air raids, especially, 
tactful but firm control is indicated—a platitude of paramount significance to the 
experienced. 


Occupational Therapy 

The varied activities of the Institution had to be curtailed in some directions, and 
intensified in others. Owing to the shortage of timber, and as additional acreage 
was put under the plough, carpentry boys were transferred to the farm. Lower 
grade defectives normally employed in the mat shop, are occupied in making wattle 
hurdles in response to an appeal from the Local Authority. Boys in the brush shop 
are still fully occupied, and basket workers find it difficult to cope with the orders 
for hampers. Owing to wartime economy, more attention is being given to repair 
work in the tailoring and boot-making departments. 

Medium and high grade girls were sent out daily during the fruit-picking season. 
It is noteworthy that these girls earned £30 in currant-picking alone, and the sum 
of £28 was credited to the Local Authorities concerned. The balance was given out 
as pocket-money. Countless sand-bags and black-out curtains were made in record 
time by needlework girls. The weaving and fancy work departments have continued 
as in peacetime. 
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Defectives resent a sudden change of employment just as much as normal people 
do, but soon adapt themselves to new conditions and rise to the occasion. That there 
is no lack of patriotism is shown by the fact that many of the high grade boys, 
undismayed by the “‘ frightfulness ’’ of the enemy, expressed their desire to join the 
Colours. As even high grade defectives are exempted from the provisions of the 
National Service (Armed Forces) Act, 1939, and debarred from voluntary enlistment, 
a small band of our lads ran away and somehow succeeded in joining the Armed 
Forces. 


Military Service 

Up to the present, 52 members of our Staff have been called up for service with 
the Forces. Over 50 per cent. of the staff at Turner Village rallied instantly to 
Mr. Eden’s call to enlist in the Home Guard. Following an intimation from the 
War Office, that it was ‘* not desirable for specific defence to be provided for M.D. 
Institutions ’’, the Turner Village Guard had to be disbanded. 


Overcrowding and Licence 


On the outbreak of the War, over 120 evacuation cases from various areas, 
chiefly Walthamstow, Ilford, Dagenham and Kedington, were admitted at very short 
notice, and early this summer 68 patients from our Clacton Branch, situated on the 
sea-front, had to be evacuated. This entailed considerable overcrowding, which is 
gradually being offset by licence. 

The constant stream of re-socialized defectives leaving the Institution on licence 
has swelled very noticeably since the outbreak of the War, in response to appeals 
from parents and prospective employers. The increased probability of securing a 
job outside and the higher wages paid, have no doubt acted as an added stimulus for 
the good behaviour essential before a boy or girl is considered for licence. Since 
September, 1939, 46 jobs have been secured for our boys and girls, and 36 medium 
grade stable defectives have been boarded out to the care of foster-parents and to 
their own homes. Many of our boys are now engaged on work of national impor- 
tance, and a considerable number are earning over £3 a week. 

Owing to evacuation measures, 15 girls out in domestic service in Clacton lost 
their jobs and had to return to the Institution. Eight have already been placed out 
again. The demand for service girls is increasing month by month. 


Recreation 


So far we have not found it necessary to make any very drastic change in our 
recreational activities. All through this last year, we have had talking pictures every 
week, and the usual number of concerts, whist drives and dances. We propose to 
carry on this next winter in much the same way. Diversion and recreation are 
essential in these days of. uncertainty and suspense. 

Half-day parole has been allowed as in peacetime. Boys and girls leaving the 
Institution are given a card with their name, address and identity number, and 
gas mask. An average of 80 boys are allowed parole every Saturday afternoon. 
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If caught out in an air raid, they take shelter wherever they happen to be, and return 
to the Institution when it is all over. 

Most of our Scouts and Guides missed their annual camp owing to wartime 
restrictions and the danger of air raids. East Hill House Troop, however, camped 
out during Whitsun week-end, and Halstead Guides resorted to a farm house for a 
fortnight. 

The lack of outside teams necessarily curtailed our football and cricket pro- 
grammes. A number of friendly games were played, but these somehow lacked the 
incentive and the excitement of a trophy or two at the end of the season. 

The War certainly did not mar our Yuletide celebrations. Presents were perhaps 
not quite as plentiful and expensive as in former years, but the rejoicing and the 
merrymaking were continuous and unabated. Father Christmas, impersonated as 
usual by Dr. Turner, was heralded and ushered in to the loud strains of the Turner 
Village Band, and cheered as lustily as ever. The dancing and singing went on till 
the small hours of the morning. War, with all its horror and tragedy, was very distant 
on that Christmas day. 


Arithmetic Without Fear* 
By M. M. ROGERS, M.A. 
Lecturer in Mathematics, Hockerill Training College 


It has been said by those who have experience in welfare clinics, and whose 
kindly labours are directed to the betterment of the lives of children, that one cause 
of distress among those children is the terror that sometimes seems to be inseparable 
from their ‘* sums ”’, the sense of dread that the mere thought of Arithmetic brings. 
to them. 

Now why should such things be ? How can we make the rough places plain 
and the crooked straight, so that all children may enter into their rightful heritage, 
that fairyland which the realm of number was to Lewis Carroll or A. A. Milne ? 

The extent of the Arithmetic phobia is not so widespread as it is usually supposed 
to be. I have repeatedly found that the majority of small children really do enjoy 
** doing their sums ”’, but this majority often dwindles as the children go up the 
‘school until in Standard VI and VII there may be only a minority who really delight 
in Arithmetic, a majority who are indifferent, and a few who honestly detest it. A 
questionnaire addressed to a class of Training College students at the end of their 
first year produced the result that 13-3 per cent. hated Arithmetic, 21-7 per cent. 
were indifferent, and 65 per cent. liked it. The minority who dislike Arithmetic is 
always there, and the fact that it is a minority makes us feel that it is possible as well 
as imperative to rescue it. 

The causes of the phobia are many. If one asks children why they hate 
Arithmetic one is met with the pathetic reiterated plaint ‘‘ Because I cannot do it ’’. 


* Abridged. 
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They hate it when they “‘ can never get it right ’’. Students who are asked why they 
or their pupils hate Arithmetic answer as follows: 

** Because I was badly taught; Arithmetic seemed a dead thing to me, 
when I am sure it need not have been.’’ ‘‘ I had a bad teacher who frightened 
me by grumbling when I couldn’t do the sums.”’ 

“* Because I had so many teachers with different methods of went, so 
that I got thoroughly muddled.”’ 

“*T was moved up too quickly and never madeup what waslost.’’ ‘‘ Because 
children get behindhand through absence and never can catch up.”’ 

It has been suggested that dislike of Arithmetic is traditional and in some cases 
a pose. 

Turning next to the far more numerous cases in which students or their children 
like Arithmetic, the answers again are of various types. 

“* T have always been lucky enough to have teachers who were sufficiently 
interested themselves to arouse interest in the children.’’ ‘‘ My teacher 
always made it real, not a jumble of unrelated figures.’’ ‘“‘ I had everything 
explained clearly.” 

** I found it fascinating, and the fact that something was absolutely right, 
and not just ‘fair’, made the subject worth any effort.’’ (This delight in 
attainable perfection recurs constantly.) 

**T like puzzling out harder problems.’’ (This also recurs constantly, 
and the popularity of cross-word puzzles and detective fiction surely indicates 
that such a taste is by no means uncommon.) 

There is no room for doubt that Arithmetic can be a delight. Nevertheless, 
there are always in a class three or four who cannot do it and so hate it. And this 
hatred is bitter, intense, and very real, sometimes producing such terror that a child 
will go to all sorts of lengths simply to get out of the dreaded Arithmetic lesson. 
Our concern at the moment is with these hapless ones; for surely we should be able 
to stop this needless suffering, which undoubtedly exists. And this brings us to the 
most important part of this discussion, namely, the search for remedies. Two may 
be suggested for the present state of affairs : 

(1) Diagnostic treatment, which discovers and cures specific difficulties, thereby 
obviating much remediable distress. (See Diagnosis of Individual 

Difficulties in Arithmetic. F.J. Schonell; published by Oliver & Boyd.) 
(2) Agreement asto method. (See Mathematical Gazette, May 1940. ‘‘ The 

Multiplication of Decimals.’’) 

These, however, do not touch the root of the matter, which is the necessity for 
drastic reform in the subject matter of school Arithmetic, especially in the upper 
standards. The questionnaire above produced many such statements as “‘ I used to 
do sums for pleasure.’’ ‘‘One boy did 30 sums instead of 8 for homework.”’ 
‘* When some children were given sums to do as a punishment, others tried to get 
punished too.’’ All this—because essential Arithmetic is both easy and pleasant; 
the difficulties, fear and disgust, are almost always caused by the conglomeration of 
utterly useless stuff which has grown up round it, apparently with the sole object of 
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passing examinations. Text-books are improving, but there is still too often the 
wrong approach, in which a situation is invented to illustrate a rule, thereby producing 
a sham reality which is only boring to the unerring judgment of the child. Instead 
we should look out for the situations, and then find the necessary Arithmetic. I 
have discussed this matter at some length in Arithmetic is Easy, and offered sugges- 
tions as to how the rubbish might be cleared away, and something better substituted, 
since one tragic result of the hours wasted in futile calculations is the inability to 
perform necessary ones. When the work can be shown to be real, it comes to life 
at once, and the actual calculation becomes interesting, necessary, and worth while. 
For instance, if boys, and girls, too, in this present time, are set to make an actual 
bus-conductors’ way-bill, in the form in which the local bus company demand it, 
they immediately become keen, alert, and eager to produce a perfect sheet. Instances 
might be multiplied indefinitely. 

There are a few Arithmetic books which do such things, and where they are 
used intelligently the anti-arithmetic complex diminishes visibly. 

But there remains one major difficulty. Ask teachers why they have to spend 
hours on the useless type of example. ‘‘ Because of the scholarship examination.” 
Why do they force their classes to do harder Arithmetic than the average child can 
grasp? ‘* Because of the scholarship examination.’’ Why do text-books still 
abound in fictitious examples on the “‘ compound rules’’? ‘‘ Because of the 
scholarship examination.’’ Why have we no time for individual remedial treatment 
of Arithmetical weaknesses ? ‘‘ Because of the scholarship examination.”’ 

At present we are bound in a vicious circle: the examinations set the kind of 
examples that are in the text-books, the text-books print the kind of examples that 
are set in examinations. Nobody really wants them, everybody agrees as to the 
futility of certain types, and the urgent necessity for better work in the essentials. 
In the present world-upheaval, very much that is good in our educational system has 
had to go. Some little good might come out of the evil if we made it the opportunity 
to get rid of the dead matter of our Arithmetic, making sure that what remains is 
well done, clearing the way for fresh fields of knowledge. I asked an intelligent 
student what would happen if we did something of this kind. Her answer was 
** It would save much misery ’’. Surely now is the time to do so. 

There is a certain type of ‘‘ nervous ’’ anxiety prone child whose emotional 
difficulties whether arising from within or in relation to its environment centre round 
its school work. The subjects most often involved in this are (1) Arithmetic, 
(2) Reading, (3) French, in this order of frequency. For such cases to permit the 
child to become discouraged and distressed is damaging to the development of its 
whole personality and may well lead to the establishment of neuroses or to regression 
or retardation which will hamper it for many years or even for life. The remedy 
here lies (i) in referring the child to a child guidance clinic, if possible, or, if not, 
talking its problems out with it and trying to give it comfort and reassurance, (ii) in 
special teaching in the subject to get over the specific difficulty which is holding it 
back. Educational psychologists are trained for this work, but a wise teacher can 
do much if she has the time. 
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News and Notes 


Mental Health in the Services 


In the July number of the Journal reference was made to a memorandum on 
Recruiting Boards and the psychological examination of recruits which the National 
Council for Mental Hygiene had under consideration and which had the approval 
of the British Medical Association, the Royal Medico-Psychological Association, 
and the British Psychological Society. From enquiries recently made it appears 
that several of the recommendations which the Council had in view have now been 
put into effect by the Army authorities, among these being training for R.A.M.C. 
doctors dealing with the psychiatric treatment of nervous disorders. It is understood 
that a training course for doctors in the Emergency Health Service, who will have to 
deal with war neuroses, is projected. Facilities are now also in existence for the 
mental testing of recruits under training. There is, however, a need for a short, 
concise test to detect psychiatric types which could successfully be applied in the 
limited time at present allowed for the medical examination of recruits, but at present 
nothing of the kind exists. ° 

It is interesting to note that mental tests for the grouping of men in the military 
forces have been introduced by the National Committee for Mental Hygiene of 
Canada in the Canadian Army. Experimental results have been such that the use 
of these tests is being extended to training camps in general. 


Middlesex Home Teaching Scheme 


Three out of the five Home Teachers previously employed by the C.A.M.W. for 
work under the Middlesex Mental Deficiency Committee continue to carry on and 
are doing excellent work amongst the defectives still left in their homes. 

The value of Home Teaching has been strikingly demonstrated during these 
months of crisis. Through the training given to the child and to those responsible 
for his care, the defective has been taught to make such a satisfactory adaptation to 
the life of the home that in many cases he has not only ceased to be a burden but has 
become an actual asset, and therefore, as a general rule, war conditions have not 
necessitated his evacuation. For the most part, it has been found that the defectives 
visited have automatically and unperturbably continued to carry out the work assigned 
to them, with the added zest that has come from being able to make scarves, etc., for 
the Forces ; frequently with the departure of other members of the family mothers 
have found them comforting companions and helpers. This happy state of 
things, it is emphasized by one of the Home Teachers concerned, may be attributed 
almost entirely to the fact that training in the home has been given regularly over 
a long period, and both mother and child have learnt to make the fullest use of it. 
The Occupation Centre-trained defective undoubtedly has a fuller and more varied 
life, but when he is suddenly deprived of this, it would seem that he tends to suffer 
more acutely and to present a more difficult problem than the child whose training 
has been for the home and in the home. 
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An interesting experiment in Group Teaching for children formerly attending 
the local Occupation Centres, has been started in the Ealing and Edmonton districts. 
Groups of defectives, varying from three to five in number, are being taught regularly 
in one or other of their homes, and a total of sixty-four children are being provided 
for in this way. The Juniors have a class once a week, and the Seniors once a fort- 


night. It is hoped that it may be possible to extend this scheme which is working 
very satisfactorily. 


Barnsley’s Educational Psychologist 


Miss Ruth Thomas, one of the Educational Psychologists on the staff of the 
Central Association for Mental Welfare, was lent to the Barnsley Education Com- 
mittee in January 1940, to carry out a piece of pioneer work in the schools which has 
paved the way for the appointment of a permanent psychologist (Mr. Robert K. 
Robertson from Hull University College). 

Miss Thomas, who spent over six months in the area, gave a number of lectures 
to teachers on dealing with backward children and on methods of organization in 
schools likely to assist in the prevention of emotional difficulties. She paid special 
attention to the development of play methods in Infant Schools and to the preliminary 
work necessary for the organization of backward classes. She also helped in the 
examination of cases referred to the Child Guidance Clinic, including those referred 
by the Children’s Court. This Clinic is at present in an early stage of its development 
and further appointments to the staff are under consideration. 

The C.A.M.W. feel that the Barnsley Education Authority is to be congratulated 
on carrying through so successfully a pioneer effort of this kind at a time when such 
developments are beset with exceptional difficulties. The Association wishes also to 
express its appreciation of the kindness and enthusiasm with which Miss Thomas 
was received and of the ready co-operation given to her by the Committee’s members, 
officials and teachers. 


Child Guidance Council 


Two new child guidance clinics, both fully staffed, have been opened during 
the past three months, one at 6 Park Street, Maidenhead, and one in N. E. Lancashire 
to serve Blackburn, Accrington, Bacup, Colne, Nelson, Rawtenstall and Lancashire 
County Council. Administrative Headquarters are at Accrington. The Council 
is lending the services of Miss J. Guthrie, psychiatric social worker, lately on the 
staff of the Liverpool Child Guidance Clinic, for a period of six months to the N.E. 
Lancashire Clinic and Mrs. Henshaw, educational psychologist, will also work 
at this clinic for a similar period. It is expected that Dr. W. M. Burbury will be 
the psychiatrist. Part of Mrs. Henshaw’s time, as a member of the Council’s staff, 
will be devoted to research in juvenile delinquency on material made available by 
the Bradford Education Authority. 

The establishment of the Clinic at Maidenhead is due to the work of Miss 
B. H. Robinson, psychiatric social worker, who has been dealing with evacuees 
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in that area since the outbreak of war. Dr. Grace Calver is the psychiatrist and 
Mrs. Oppenheimer (formerly Miss Duschinsky) the educational psychologist. At 
first, sessions are being held on alternate Tuesdays only but it is anticipated that the 
number will be increased. 

The Council has again undertaken to finance the practical training of Mental 
Health Course students. In view of the dearth of psychologists with child guidance 
experience, it is hoped, in addition, to award one Fellowship in Psychology for 
training a worker. 

Funds are to be provided for instituting a three months’ Course of training 
for older women to act as superintendents of hostels and homes for children, 
especially for unbilletable evacuees. It is felt that the provision of such a training 
is of national importance at the present time. 


Child Guidance in Surrey 


The Reigate Child Guidance Clinic (Group 2)—established to deal with the 
general psychological difficulties of billeting in the area and, in particular, for the 
treatment of difficult children evacuated there—completed its first year of service on 
October 21st. 

The staff in the first instance consisted of three psychiatrists, one of whom 
(Dr. Durrant) is still in charge, and of Miss Keir, psychologist. Sixty cases were 
dealt with during the first three months. Since that time, with a depleted staff, 
fewer children have been treated. In all, 170 cases have been seen. The staff has 
recently been augmented by the addition of Miss Nevill of the Psychological Clinic, 
Gower Street, London. 

Miss Keir was officially appointed by the Ministry of Health in March 1940 as 
psychologist for Reigate and the adjoining areas. In May her services were 
requisitioned for one day a week by the neighbouring billeting area of Oxted, and 
thirty children from this district have been dealt with by her. Children from Dorking 
and Horley have also attended the Reigate Clinic. 

In December 1939 a similar Clinic was established in Guildford under the 
medical directorship of Dr. Durrant, with Mrs. Shawyer as Psychiatric Social Worker 
and Miss Keir as psychologist, these two latter being subsequently succeeded by 
Miss Perrott and Mr. John Raven, appointed by the Child Guidance Council. The 
Clinic (which is recognized by the Council as a Group 1 Clinic), treats not only evacuees 
but also local children, and 93 cases have been dealt with up to date. 


The National Council for Mental Hygiene 


Numerous meetings of A.R.P. and First Aid workers, nurses and others have 
been addressed by the Council’s lecturers recently on the subject of dealing with cases 
of nervous manifestations and on maintaining the stability of the civilian. There 
is much evidence that these lectures have been of real practical value in the present 


emergency as also the Council’s pamphlets on the subject for which there has been 
an increasingly large demand. 
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The Council’s Joint Sub-committee of the pre-war Standing Committees has 
been giving attention among other matters to the question of psychological problems 
of the Women’s Services, and lectures to foreign refugees at present in Internment 
Camps. One of the objects of these lectures is to provide preparation for the future 
when aliens return to their respective countries and have to cope with the changed 
conditions of the post-war period. 


Mental Hygiene Film 


The film ‘‘ Fear and Peter Brown ’’, to which reference was made in the July 
number of MENTAL HEALTH, has recently been shown in a number of cinemas both 
in London and the provinces. The British Council, it is learnt, included the film in 
their list for showing at the New York World Fair. Further bookings have been 
arranged by the distributors, among these being : 


St. HELENS Palladium Cinema Nov. 11th-13th, 1940. 
CROSBY Plaza Cinema Nov. 14th-16th, 1940. 
LEEDS Lounge Cinema, Headingley Nov. 18th-23rd, 1940. 

o Burmantofts Cinema Dec. 23rd-25Sth, 1940. 
AsHByY, LINCS Globe Cinema Nov. 21st-23rd, 1940. 
HESWALL King’s Cinema Nov. 28th-30th, 1940. 
BRIGG Grand Cinema Dec. 2nd-4th, 1940. 
DUNFERMLINE Regal Cinema Dec. 23rd-25th, 1940. 
ABERDEEN Topical News Theatre Dec. 30th, 1940-Jan. 4th, 

1941. 


Mental Health Emergency Committee 


The substantial Treasury Grant to which reference was made in our last issue, 
has enabled the work of the Mental Health Emergency Committee to go forward 
with new impetus and into new fields, at a time when intensive bombing attacks have 
created an urgent need for Mental Health service. 

At the time of writing these notes, special demands are being made for skilled 
help and care on the part of men, women and children in London’s Shelters for the 
Homeless, who have been unnerved by their experiences, including those who are 
unstable, hysterical, epileptic, mentally defective or senile. The Committee’s workers 
are able to advise on the facilities available for such cases, and to help in finding 
special billets for them. This is no easy matter in view of the congestion in all the 
areas around London which may be considered to be reasonably ‘“‘ safe ’’, but every 
attempt is being made to find a solution, and through the co-operation of mental 
health workers throughout the country it is hoped that it will be found possible to 
extend this service. 

The co-operation of the Ministry of Labour in the Committee’s work has been 
' obtained, and Divisional Controllers and Managers of Labour Exchanges have been 
informed of its activities and of the help it can offer in the case of workers in industrial 
areas who, by reason of their mental condition, are unable to hold their own without 
special support. 





























MENTAL HEALTH 119 





Work amongst evacuated children has continued, and, with the evacuation of 
further coastal towns, is considerably increasing. Through the Child Guidance 
Council, which was approached by a responsible authority, a Survey of Hostels for 
Difficult Children was made in one Region, and as a result of the reports received 
from Mental Health workers all over the country as well as of the data furnished by 
the Survey, the Committee drew up certain recommendations to facilitate the selection, 
classification and treatment of children sent to such Hostels. The Committee is in 
a position to loan workers for the purpose of carrying out further Surveys and would 
welcome applications for this service. 

The Child Guidance Council is able to offer three months’ training experience 
to a small number of selected candidates wishing to take up Hostel work, for 
which there is a constant demand. Applications from suitable people wishing to 
take advantage of this opportunity are invited. 

Miss Martland, the Committee’s Regional Representative in Region 10 (West- 
morland, Cumberland, Lancashire and Cheshire), has been unceasingly active, and 
her personal contacts with the Regional Representatives of the various Government 
Departments and voluntary organizations in the area have resulted in the employment 
of two Mental Health workers through the Committee’s Loan Service scheme—one 
in Westmorland for work amongst evacuated children, and one to help, more 
especially, with the industrial side of the work. Through Miss Martland’s efforts 
also, many increasing demands have come from this Region for the Notes drawn up 
by the National Council for Mental Hygiene and designed for the instruction of 
A.R.P. personnel, First Aid workers, and others. 

Miss Findlay, a worker of wide experience with a special knowledge of Yorkshire, 
has been appointed to act as the Committee’s representative in Civil Defence Region 2. 

It is encouraging to be able to report that in this grave emergency the value of 
the Committee’s work is being so widely recognized and that it is in a position to 
respond, at least in some degree, to the majority of the calls made upon it. 


The Scottish Association for Mental Hygiene 


Mental Deficiency Section. The majority of the Centres have been opened since 
the beginning of September. The pupils were glad to be back and the attendance 
has been excellent. Gas-mask drill now takes a definite place in the daily programme 
of work. In several of the Centres for older girls, war comforts are being made, the 
materials being supplied by the Women’s Voluntary Services. Despite the present 
situation, orders continue to keep the Employment Centres fully occupied. In some 
areas the Centre premises have unfortunately been commandeered by the Military 
authorities. Where this has taken place, the Committee in charge have made 
arrangements for official home visitation of the pupils so that contact may be retained 
as far as possible. 

The Social Club for lads who are boarded out in the North Argyll area expects 
to resume its activities in the near future. 

Mental Health Section. The Mental Health Committee have, during the past 
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months, organized a series of lectures throughout Scotland on various psychological 
problems of war, especially on the question of fear in air raids. The lectures, which 
were well attended, were given by experts and the audiences comprised Air Raid 
Wardens, A.R.P., W.V.S., V.A.D. and Red Cross workers, as well as Heads of 
Departments of large stores and interested general public. Requests for further 
lectures continue to be made. Articles for the public press have also been prepared 
and it is hoped that a series for Broadcasts may be possible. This work has been 
undertaken in co-operation with the Ministry of Information and the Ministry of 
Home Security. 

Child Guidance Section. The Committee of this Section met during the month 
of June, when arrangements for future activities were discussed. The Emergency 
Committee of the Scottish Association for Mental Hygiene held its first meeting of 


this new session last week, when Reports on the work were submitted and items of 
business agreed to. 


C.A.M.W. Emergency Homes 


Defectives, who formerly attended the Middlesex Occupation Centres with others 
evacuated from dangerous areas in the county, are still being cared for at the Homes 
administered by the C.A.M.W.,at Basingstoke and at Stanton Drew, Somerset, where 
two houses have been taken for the purpose. In one of the houses girls evacuated 
from the Association’s Holiday Home at Seaford are accommodated, and in the 
other, boys evacuated from the Bognor Home. 

The Home at Weston-super-Mare continues to be occupied by patients from 
Coldeast Colony, Hampshire, and the Home at Rhyl by defectives for whom the 
Lancashire Mental Hospitals Board are responsible. 


Eire’s First Psychiatric Clinic 

The first Annual Report on the Psychiatric Out-Patient’s Clinic inaugurated at 
the County Hospital, Wexford, in May 1939, has just been issued. 

The Clinic, which has the distinction of being the first of its kind in Eire, is under 
the direction of Dr. Charles B. Molony, Medical Superintendent of the District 
Mental Hospital, Enniscorthy, who testifies to its value in providing an opportunity 
for diagnosing and treating early cases of nervous and mental disorder, as well as 
in forming a useful link in the after-treatment and observation of patients discharged 
from the mental hospital. 

During the year, 84 patients were treated, and 67 confidential-medical reports 
were supplied to general practitioners referring patients. In only 11 cases was it 
found necessary to recommend admission to the Mental Hospital and of these 11, 
4 have since been discharged. 

We should like to congratulate Dr. Molony and his Committee on the successful 
inauguration of this pioneer venture and to express the hope that it may lead to the 
opening of further Clinics in Eire and subsequently perhaps to the introduction of 
Psychiatric Social Work in connection with them. 
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Dementia Praecox Research 


In the July 1940 issue of MENTAL HYGIENE, the organ of the National Committee 
for Mental Hygiene (U.S.A.), an interesting account is published of research into the 
causes of that obscure and most prevalent of all mental diseases, dementia praecox 
or schizophrenia. The subject is receiving the serious attention of a group of scientists 
and the research is claimed to be the most significant effort yet undertaken. Some 
seventy-four investigators in thirteen scientific centres are engaged in an organized 
and co-ordinated attempt to get at the fundamentals of the problem. 

Workers in various branches of medical science have pooled their resources in 
an integrated series of researches dealing with special aspects of the disorder, from 
the standpoints of psychiatry, neurology, psychology, physiology, chemistry, genetics, 
and other biological disciplines. These have already been at work for five years 
on some twenty specific projects. The first year was spent in a preliminary survey 
of the status of scientific work on dementia praecox in the U.S.A. and other countries, 
conducted by Dr. Nolan D. C. Lewis, of the New York State Psychiatric Institute and 
Hospital, under the direction of a special advisory committee appointed by the 
National Committee for Mental Hygiene. 

Dr. Lewis reports that the investigations so far carried out are reaching a point 
where practical results are beginning to be observed in the disclosure of hitherto 
unknown factors in the disease. The whole life span is encompassed in the plan of 
these studies which cover such facets of the problem as are more directly open to 
observation and experimentation, each research project being related to every other 
as part of a co-ordinate whole. In order to utilize as many approaches to the problem 
as are feasible, the advisory committee decided that not only workers in psychiatry 
and psychology should be consulted, but also scientists in other fields of research, 
particularly those engaged in the so-called biological sciences. The attempt is, 
therefore, made to learn of the various possibilities in the realms of ethnology, 
heredity, infant growth and behaviour, physiology, pathology and chemistry, as well 
as in experimental psychology and psychiatry itself. 

In studies of the constitution and body structure of patients afflicted with 
dementia praecox, attention has been centred on investigations of the circulatory 
system in which a new technique is being employed. An attempt is also being made 
to obtain a clearer understanding of schizophrenic development in the individual in 
the immediate period before definite mental illness appears, in the hope that earlier 
recognition of the condition will help in averting a breakdown, and an investigation 
is being carried out among a group of 8,000 schoolchildren with reference to the 
relation of extreme shyness and timidity to dementia praecox symptoms. A further 
study of early manifestations of the disorder carries the search for pathological 
indications back to infancy and the pre-natal period, in an effort to determine what 
significance certain behaviour reactions in new-born babies may have for mental 
health and personality development in later life. The question of heredity in dementia 
praecox is being investigated by a geneticist and studies are also being conducted by 
an anthropologist. 
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Institute for the Scientific Treatment of Delinquency, Annual Report, 1939 

During 1939, despite war conditions, the number of new patients admitted to 
the Institute was 165—only one less than in 1938. Of this number, 48 were treated, 
79 were examined but not treated, 3 were still under observation at the end of the 
year under review, 21 were on the evening waiting list (suspended in September), 
and 14 were placed on the ordinary Waiting List. 

During the year a total number of 107 patients (new and old) were treated. 
The majority of the cases were referred for theft, and the second largest group fell 
in the category of ‘Sex Cases’’. Referrals for shop lifting are described as 
having been ‘‘ mysteriously low for several years’’, and in 1939 there were 
none at all. 

Special attention has been paid to problems presented by refugee evacuated 
children likely to become delinquent, and facilities for consultations have been given 
tothe Movement for the Care of Children from Germany and the Germany Emergency 
Committee of the Society of Friends. The Educational side of the Institute’s work 
was carried on during the first six months of the year under review, and in April 
1939, 21 students sat for the examination terminating the first year’s work for the 
Diploma in Social Studies of the University of London. The second part of the 
Course had unfortunately to be postponed owing to the war, but it is hoped to 
resume it in January 1941. Enquiries should be addressed to the Secretary, 
8 Portman Street, London, W.1. 





Association of Mental Health Workers 


Looking back on the past six months, it would seem that the Annual Meeting and 
one-day Conference of the Association in London on April 13th was held at the 
providentially right time. It was well attended and much appreciated, but since then 
owing to the change in the war situation, the usual activities of the Association through 
the Groups have practically everywhere had to fall into abeyance. 


This is not due to lack of enthusiasm, for in various districts meetings have been 
proposed and arranged, but either it has not proved possible to hold them in the end, 
or else the expected attendance was so small that they had to be cancelled. In thickly 
populated areas members are, for the most part, working harder than ever at their usual 
work, or in many cases they have been evacuated for work elsewhere. In rural areas, 
the difficulty of travelling is too great to be overcome just now, but some Groups hope, 
if conditions permit, to make arrangements far ahead. 


One way in which it is possible for members to be kept in touch with the Association 
is through the post, and the News Letter, edited by Miss Townsend, should prove very 
welcome. The first Letter will be circulated shortly and it is hoped that many members 
will send contributions for future issues. 


The Annual Report for 1939 has now been circulated. Any member, who, owing 
to postal irregularities or removal, has not received a copy, should apply to the 
Secretary, Miss M. Howe, 2 Jesus Lane, Cambridge. 
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Book Reviews 


The Neuroses in War. By various Authors. 
Edited by Emanuel Miller, M.A., M.R.C.P., 
D.P.M., with a concluding chapter by 
H. Crichton-Miller, M.D., F.R.C.P. Mac- 
millan & Co., Ltd. 10s. 6d. 

The twelve authors of this book have worked 
together as a team to give to the public at a time 
when it is most needed a comprehensive account 
of the neuroses of war. In the preface the Editor 
states that one reason for presenting this subject 
is that from their clinical experiences of the last 
war they expect a high incidence of neurosis in 
this war, not only in the Services but among 
civilians, and also that to most medical men 
psychological medicine requires a specialist’s 
attention. 

Each chapter may be regarded as an essay on 
a particular aspect of the subject and while there 
is a certain amount of overlapping this enables 
the reader to appreciate differences of point of 
view and approach, not so much to the theory of 
psychological disorder, but to the mentally sick 
individual. 

The literature is surveyed in the first chapter, 
and far from being an international bibliography 
is a masterpiece of clear thinking by Drs. 
Wittkower and Spillane. Dr. Millais Culpin 
has drawn on his notes taken during the last war 
to give vivid pictures of the mode of onset of 
breakdown among soldiers. The clinical study 
is continued by Drs. Emanuel Miller, A. T. M. 
Wilson and Eric Wittkower, who classify the 
varieties of neurosis and psychosis, describing 
in particular the psycho-somatic disorders only 
recently acknowledged, notably Effort Syndrome, 
Hypertension, Stress Dyspepsia, Peptic Ulcer, 
etc. Precise differentiation between organic and 
functional diseases is not now expected as the 
patient is seen as an individual bodily ill through 
emotional disturbance. R.G.G. and Dr. 
Ronald Hargreaves nevertheless indicate the 
difference between reversible functional illness 
and irreversible functional disease. 

Dr. Miller’s remark that the psychopathology 
of war neurosis is an illustration of the way in 
which men escape from disaster and court it at 
one and the same time concludes an excellent 
chapter describing the theory of these disorders. 
Treatment occupies three chapters and its various 
forms are dealt with by Dr. Frederick Dillon, 
Dr. J. A. Hadfield and Dr. Maurice Wright. 
They emphasize that mental breakdown in 
soldiers during wartime is comparatively a much 
simpler problem to deal with than peacetime 


neurosis among civilians, for, in the former case, 
though the conflicts always include the indi- 
vidual’s personality and background, the 
precipitating factor is the stress of war and the 
object of treatment is to return the man fit to 
continue service. Suggestion, and hypno- 
analysis are practical methods which had good 
results in the last war and with members of the 
Services collective hypnosis is a time-saving 
device. The need to reveal to the patient the 
meaning of his symptoms and their motivation 
is the aim of psychological analysis. An 
appendix on psychiatric pharmacology contains 
certain methods of drug therapy for emergency 
use. 
A great deal can be learned from the experi- 
ences of the psychiatric organization in the past, 
and Drs. Wilson and Wittkower advocate two 
principles, namely, prophylactic elimination of 
unsuitable men and early treatment of casualties 
as near the line as is possible. They urge that 
the common anxiety case should be recognized 
by the authorities. 

Civilians have not the advantage of being 
members of an organized group and Dr. Bion in 
discussing the War of Nerves makes a number 
of constructive suggestions based on psycho- 
logical understanding as to how the civilian may 
attain the soldier’s morale yet retain his civilian 
status. 

In conclusion Dr. H. Crichton-Miller stresses 
the need for observers to think in terms of the 
total personality and, for the benefit of those 
with little knowledge of psychopathology, defines 
Hysteria as a social condition and anxiety as an 
individual one. 

The impression one gets after reading this book 
is that the Authors from their personal experience 
of nervous disorder gained in the last war and 
in peacetime have offered their knowledge and 
opinions, but while they anticipate similar forms 
of breakdown in the present war they are pre- 
pared to modify and even change their views in 
accordance with fresh experience. For the 
medical officer this book will be a source of 
interesting information about themen and women 
he will have to treat whether in the Services or in 
civilian practice. For the layman, while a 
certain amount of the material is technical and 
requires specialized knowledge, there are several 
chapters, notably those by Drs. Miller and Bion, 
which he will find to be of personal interest. 


L.M.M. 
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Borrowed Children. A Popular Account of 
some Evacuation Problems and _ their 
Remedies. By Mrs. St. Loe Strachey, 
O.B.E., J.P. Introduction by Amabel 
Williams-Ellis. John Murray. Cloth, 
2s. 6d.; Paper, 1s. 6d. 

From a “popular account’? one expects, 
amongst other things, human touches and 
anecdotes plus a dash of practical advice. This 
little book gives more. In parts it is intimate; 
it is rich in vivid illustrations of the ups and 
downs in the lives of evacuated children collected, 
in the main, from case records of trained 
workers, and—in the matter of advice—there is, 
in addition to a wholesome absence of precept 
and admonition, a light but definite treatment 
of first principles in regard to child nurture. 

The book is in two parts, the first mainly 
descriptive of evacuation and the problems it 
revealed or intensified—the second, frankly 
facing failures and perplexities and gathering 
pointers from many sources that should show 
the way not only to the most profitable methods 
for coping with evacuation difficulties, but also 
to a more enlightened approach to problem 
behaviour in children. In addition, there is an 
appendix containing some details of actual 
surveys and reports from reception areas. 

The ‘‘ hostesses’? who read this book will 
find reassuring evidence of the widespread 
existence of problems with which they themselves 
are wrestling, together with comments and 
opinions of specialists in child study and educa- 
tion. They will enjoy, too, the bird’s-eye view 
which is given of the whole question of evacua- 
tion, not of billeting alone, with particular 
reference to the future. 

The book is not written for trained Child 
Guidance workers, but those who do read it 
will be encouraged by the clarity with which it 
demonstrates that war and peacetime problems 
occurring amongst children are similar in their 
nature, and also with the evidence it contains 
of the impetus to Child Guidance work provided 
by evacuation. 

G.R. 


Diseases of the Nervous System. By F. M. R. 
Walshe, O.B.E., M.D., D.Sc., F.R.C.P. 
E. and S. Livingstone, Edinburgh. Price 
12s. 6d. net, postage 8d. 

As this book is designed for Practitioners and 
Students it is permissible that it should be 
reviewed by one who is not a neurological 
specialist. And no comment or criticism will 
be made on the neurological statements that it 
contains. The method of presentation, however, 
is important and the author in his preface 
describes the task that he has undertaken as 
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follows: ‘‘ To deal only with what is possible 
in general practice in the matter of diagnostic 
methods and of treatment, to strip the subject 
of unnecessary complexities and to confine 
myself to what I have seen and believe to be 
true.”’ 

The book is divided into two parts. The first 
of 40 pages covers the General Principles of 
Neurological Diagnosis and is probably the most 
valuable section. The second part of the book 
is a Descriptive Account of the More Common 
Diseases of the Nervous System and occupies 
some 230 pages. But this includes a chapter 
of 20 pages on the Psychoneuroses which the 
author concedes are Diseases of the Personality 
and so not of the Nervous System. There are 
nine figures of which two are photographs, an 
X-ray of bilateral cervical ribs and a picture of 
the palmar aspect of a hand in a similar case. 

The presentation is clear, concise and dog- 
matic. The chapters are easy to read and to 
understand and throughout bear the imprint 
of the author’s attitude towards the problems 
of medicine. Description and diagnosis are 
given more prominence than treatment. Not 
that the author is averse to treatment but 
management and nursing of neurological cases 
rank first with him and he is desperately anxious 
to save the chronic sufferer from exploitation 
by charlatans both within and without the 
medical profession. Physiotherapy and especi- 
ally electrical forms of treatment are regarded 
with suspicion and one feels that the author may 
have been unfortunate in his choice of collabora- 
tors in these respects. . 

Dr. Walshe’s views on psychotherapy are well 
known to his medical colleagues and are stated 
again here with his usual frankness. Psycho- 
genic factors in illness are very important and 
must be recognized as such. But because their 
occurrence is largely due to inborn tendencies 
not too much must be expected in the way of 
amelioration, except in the case of ‘‘ traumatic 
neuroses ’’ which will tend to get well once 
matters of law and compensation are decided. 
Dr. Walshe emphasizes the importance of the 
part the general practitioner should play in the 
treatment of psychoneurotic cases and believes 
that a careful history, an intelligent under- 
standing of the situation and a thorough 
explanation of the position are all that is 
required in the vast majority of cases. It is 
only in the severer forms of anxiety and in 
patients with marked obsessional symptoms 
that the attentions of the psychotherapist will 
be called for. 


The psychological aspects of migraine, 


writer’s cramp and enuresis are dismissed as not 
proven. The medical treatment of the latter is 

















still in the author’s hands mainly a matter of 
belladonna. And anyhow there is consolation 
in the fact that it is rare for the condition to 
continue after the age of twelve. But psycho- 
logical questions are only of secondary interest 
to neurologists who are not usually influenced 
by researches into psychopathology. The main 
object of this book, an up-to-date comprehensive 
survey of the common diseases of the Nervous 
System, seems excellently served. 
H.C:S. 


The Child and the Family. By Charlotte Biihler. 
Kegan Paul, Trench, Trubner & Co., Ltd. 
10s. 6d. 

Human relationships, with their complexities, 
subjectivity and deep-seated origins, are always 
difficult to assess, and particularly so are those 
existing in home life. Dr. Biihler here describes 
a psychometric technique whereby she and her 
collaborators made the bold attempt to measure 
in linear terms the intimacies involved in the 
Parent-Child and the Sibling relationship. 

Briefly, her method is to analyse the relation- 
ship into components, subdivide the components 
under various heads, and observe the number of 
times the relationship exhibits itself in each of 
these possible ways. Thus, the Parent-Child 
relationship is analysed into four components, 
each having a double aspect according as it is 
viewed from the parents’ or from the child’s 
angle—Situations in which the approach is made: 
Purposes of the approach: Means whereby con- 
tact is established: Reactions to the approaches. 
The Situations are further subdivided according 
as they deal with Social Intercourse, Play, 
Biological or Domestic incidents, School, and 
the Outside World; and likewise, the other com- 
ponents have their subdivisions. 

Sibling relationships are analysed rather 
differently, but the procedure is similar in so far 
as it attempts to make linear measurements of 
the siblings’ approach to each other, and the 
nature of their contacts and reactions. 

Trained observers, with the parents’ co- 
operation, paid friendly visits twice a week for 
periods covering from three to eighteen months, 
to the households of those who submitted to the 
experiment. From their observations and classi- 
fications of the individual family contacts, tables 
and graphs were drawn up from which was 
ascertained an average foreach kind of approach, 
contact, and reaction; these were then used as 
standards by which to measure the various 
aspects of individual relationships. 

The value of quantitative results lies in their 
qualitative significance, and turning to the 
summaries and interpretations of these studies 
we cannot but question whether the qualitative 
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results justify the laborious work entailed, and 
whether the trained observer could not have 
ascertained fully as much about the relationships 
without this elaborate technique. The sus- 
picion even occurs that a psychiatric social 
worker might have delved deeper and obtained a 
richer, more unitary pattern than emerges from 
this series of analytical tables. But for those 
who, like Dr. Biihler, cannot accept the concepts 
and principles of the psychoanalytical technique, 
there will be interest and satisfaction in this 
statistical approach; the results seem likely to 
confirm the psychoanalytical interpretation with- 
out being qualitatively so complete. 

Dr. Biihler claims for the study nothing more 
than a methodological significance and a wide 
extension to many and varied types of home 
would be necessary if the results were to be 
standardized. A serious practical difficulty in 
such an extension of the experiment would lie 
in getting access to homes. It is certainly 
doubtful whether this searching analysis into 
family relations would be possible on a large 
scale in a land where a man’s home is still his 
castle, and where natural spontaneity has a 
trick of drying up when it is known that 

** A chiel’s amang you taking notes, 
And, faith, he’ll prent it.’’ 
G.B. 


Evacuation Survey. Edited by Richard Padley 
and Margaret Cole. Routledge. 10s. 6d. 
This is a comprehensive survey of the First 
Evacuation Scheme and contains sections by 
various contributors on different aspects of this 
gigantic national undertaking. The Survey is 
both exhaustive and masterly and will provide 
ample material for future reference. 

The first section gives an excellent exposition 
of the genesis of the first scheme, of the actual 
Evacuation in September, 1939, and of the 
results of the experience of the first six months. 
The hopelessness of expecting unqualified 
success from so enormous an experiment in 
socialization planned by officials who, however 
well meaning, had no knowledge of the psycho- 
logical factors inherent in the situation is 
betrayed throughout. Tribute is paid to the 
excellence of the transport arrangements which, 
however, one feels were excellent if they were 
intended to scatter the largest possible number 
of children as widely as possible. They cer- 
tainly attained this object but, unfortunately, to 
the utter confusion of the well-laid schemes of 
many schools for keeping intact at least sections 
of the pupils, family groups and friends. 

Much careful investigation has been made 
both into the reasons for refusal of parents to 
send their children away and into the reasons 
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for return. As a result, it is demonstrated that 
though the response to the scheme on the part 
of parents is shown to have varied regionally 
the drift back assumed similar dimensions in 
each area. Here is food for thought for the 
sociologist. 

The repercussions on the various public 
services are admirably demonstrated and 
throughout the section dealing with this aspect 
is to be observed unanimity of criticism in one 
direction—the lack of any contact between 
evacuating and receiving authority and the 
set-up of billeting authorities independently of 
local education authorities. i 

It has to be borne in mind that the book is a 
report to the Fabian Society, that all contri- 
butors were given an entirely free hand and were 
at liberty to express their own personal opinions. 
The similarity in various accounts of happenings 
and experiences testifies to the value of the book 
as an accurate record. As a whole the writers 
show an understanding of the psychological 
factors involved in the situation. It is, how- 
ever, open to question whether ‘‘ children soon 
forget ’’ as one writer states in connection with 
separation from home and whether enuresis is 
** almost unknown among the country children ”’ 
as another would have us believe. The sugges- 
tion that in this district evacuated children were 
afraid to get out of bed at night in the country 
because ‘‘ ghosts and bogies walked by night ”’ 
is an interesting one. 

This book is most certainly to be recommended 
to all who are interested in the subject whether 
from the point of view of sociology, administra- 
tion, education or general human interest. 


The Integration of the Personality. By C. G. 
Jung. Kegan Paul. 15s. 

In order to value this book of Professor 
Jung’s it is necessary to look back through 
his previous work. His main contribution 
to psychology must be considered to be his 
researches into individuation. Two Essays on 
Analytical Psychology was written over twenty 
years ago and since then a great deal has been 
added to the basis he laid down then. Psycho- 
logical Types was a far more elaborate view of 
the same problem looked at from a rather 
different angle from the angle of Types. In both 
cases there is no detailed analysis of the pro- 
cess, or part of the process, going on in a 
patient. It is true that the Psychology of the 
Unconscious dealt with clinical material but it 
dealt with a neurotic process which individua- 
tion is not, it is normal or supernormal. 

Though it could never be said that Professor 
Jung’s previous books were not related to 
clinical experience, he is often accused of 
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obscurantism. Actually he is difficult rather 
than obscure, and clear if the trouble is taken to 
understand what he says. The truth is that 
Professor Jung has a thoroughly original mind 
and has founded a completely new view of 
psychology which has a method of its own 
and has reaped already a rich harvest. This 
originality, which demands new concepts, is 
simply thought to be obscure owing to its 
novelty. 

It must be admitted, however, that Analytical 
Psychology is a difficult subject to master, 
partly on account of its complexity, but more, 
I think, on account of the way in which it pre- 
sents long known facts in a new light, namely 
in a psychological light. 

The first three chapters of The Integration of the 
Personality give an introduction to the main 
body of the book which is contained in two main 
chapters, one on a series of patients’ dreams, 
the other on Alchemy. 

There is much in the first three chapters which 
follows up and amplifies what Professor Jung 
has previously written. Most welcome from a 
clinical point of view is a clear description of 
how he applies his knowledge to the treatment 
of patients. He says that when an eruption 
from the unconscious occurs, “‘ it is like a flow 
of lava in which all sorts of minerals gush forth 
in one glowing stream, welling up from the 
entrails of the earth. There is no use in 
rationalizing or intellectualizing this activity. 
Yet it is all important to maintain a sense of 
mutual understanding between patient and 
doctor whilst the eruption lasts,’so that the 
patient never loses the feeling of intelligent 
companionship. If he does lose contact with 
his directeur de conscience, he may fall a prey 
to panic inspired by the overwhelming strange- 
ness of his vision.”’ 

Though at this time the intellect is powerless, 
Jung does not undervalue its power, for ‘‘ when 
the main shock is over . Wwetry to reduce 
the seemingly incomprehensible events to 
rational sequences and to personal and imper- 
sonal origins.’’ This constitutes the process of 
assimilation, and with this comes enrichment of 
the personality. 

The next two chapters are detailed examples 
of how Jung handles material from the un- 
conscious, that ‘‘ glowing stream’”’. First he 
analyses a long series of patients’ dreams which 
show some aspects of the individuation process. 
It is this chapter which fills the gap referred to 
before. The next chapter is on alchemy and 
here Professor Jung shows that alchemy was 
not just the maudling of deranged minds but 
a deliberate method of experiencing the 
unconscious through the medium of material 
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experiment. In other words the alchemist, 
starting from a sort of chemistry, discovered 
that he could experience visions which, though 
expressed in a chemical language, are expres- 
sions of the collective unconscious. 

Jung’s analysis of alchemy is undoubtedly the 
most penetrating that any psychologist has 
attempted and it is especially illuminating 
because he relates it to other expressions of the 
individuation process, namely Christianity and 
Gnosticism. 

The discovery of the ‘‘ objective psyche ”’, as 
the collective unconscious is sometimes called, 
and its processes has a significant bearing upon 
the problem of personality. This is the subject 
of the last chapter. It is only by inference 
therefore that it can be made to cohere with the 
rest of the book. The chapter is couched in 
cautious terms and represents Jung’s contribu- 
tion to a problem which he does not regard as 
having reached a solution or to be defined; 
he relates it to the Chinese concept of Tao which 
cannot be defined, it is simply an experience. 

As with all Jung’s books he goes beyond the 
limits of specialization so that this book can be 
read not only by a specialist but also by the 
general reader. M.F. 


Arithmetic is Easy. By M. M. Rogers, M.A. 
100 pages. Evans Bros., Ltd., London. 
3s. 6d. 

My first reaction on reading Miss Rogers’ 
delightful book was one of deep regret for all 
the hours of suffering I had passed through. 
because I had not read her book when I was 
in the schoolroom, and incidentally neither had 
my teachers ! 

Those of us who have to deal with difficult 
and sensitive children find that a large propor- 
tion of them have great difficulty in grasping 
arithmetic as it is taught in school. Although 
in many cases it is obvious that there are emo- 
tional factors underlying the difficulty it is also 
clear that they have failed to understand the 
subject because it has not been presented to 
them in a way which was suited to their 
mentality. 

A common difficulty to which Miss Rogers 
refers is due to insufficient repetition of elemen- 
tary rules; thus a child who has missed a few 
weeks’ schooling finds itself completely out of 
its depth on its return, and so becomes dis- 
couraged and defeatist in its outlook. Children’s 
minds are so logical that if arithmetic were 
represented to them as a reasonable thing in the 
manner suggested by Miss Rogers, and if all 
the examples were related to real situations, as 
she suggests, there is little doubt but that they 
would find arithmetic a pleasure. As she so 
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truly says it is the one subject in which one can 
attain absolute perfection. If a sum is right 
it is right, and by the method of self checking 
which she advocates the child can have all the 
pleasure of demonstrating the correctness of 
its own work. 

One common difficulty results from the 
different methods employed by different teachers, 
sometimes even in the same school. Surely the 
pundits can agree on some uniform procedure; 
the more so as it is a matter of perfect indiffer- 
ence to the average adult and all that is required 
is a method that will yield accurate results. 

Everyone should read Miss Rogers’ little 
book, even those fortunate ones who have not 
suffered themselves, for it will certainly enlarge 
their horizon and give them a clearer outlook. 
It is specially to be recommended to educational 
psychologists and psychiatric social workers 
who have to deal with problems of school 
children. Would that all methematical teachers 
were as understanding and clear minded as the 
author of this book. D.M.O. 





THE TAVISTOCK CLINIC 





The Clinic announce particulars 
of Lecture Courses for the Academic 
year 1940-1941 for Teachers, Educa- 
tionalists, London University 
students and those trained for work 
with children. Among these are 
courses on Mental Health in Child- 
hood (Child Developmer* and Train- 
ing, Common Disorders of Child- 
hood), Elementary Mental Testing, 
and a course on Mental Hygiene 
arranged at the request of King’s 
College, London. Full particulars 
may be had on application to the 
Educational Secretary, The Tavistock 
Clinic, Kidderpore Avenue, N.W.3. 
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NOCTURNAL ENURESIS 


NERVOUS CHILDREN AND HOW TO 
RECOGNIZE THEM 


PSYCHOLOGICAL TRAINING IN THE 
NURSERY—THREE TALKS FOR 
PARENTS 


SEX TEACHING FOR CHILDREN—A 
GUIDE FOR PARENTS, SCHOOL 
TEACHERS, ETC. 


Price 4d. each, post free. 
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The Secretary, N.C.M.H., 76-77 Chandos 
House, Palmer Street, London, S.W.1 


NEW BOOK JUST OUT 
DISEASES OF THE 


NERVOUS SYSTEM 
By F. M. R. WALSHE, 

O.B.E., M.D., D.Sc., F.R.C.P. 
Physician in charge of the Neurological 
Department, University College Hospital, 

London 

Extra Demy 8vo. 304 pages. 
12s. 6d. net, postage 8d. (September 1940). 
A new textbook describing the common 
diseases in simple and lucid language. 





MENTAL NURSING IN 


OBSERVATION WARDS 
By I. M. SCLARE, L.R.C.P.S.(Ed.) 


Crown 8vo. 272 pages. 
5s. net, postage 5d. 
q Dr. Sclare writes from a wealth of 
practical experience. He is also an 
excellent teacher.—Nursing Mirror. 





Published by 
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Petton Hall School 
Buriton nor. Shrewsbury 
Established 1923 


Offers sound training of 
backward and _ delicate 
boys, by a skilled Staff. 
Individual attention a 
speciality. The School is 
situated in 32 acres of 
ornamental grounds, in a 
healthy, bracing part of 
Shropshire, 400 ft. above 
sea level. Fees Moderate. 
Prospectus on application 
to the Secretary. 

















Northdown, Warminster, Wilts 


Happy Home School for the education 
and welfare of nervous and backward 
children under 12 years of age. 
Individual care and understanding. 
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Apply to MISS J. WEBB, R.M.P.A. 





LARKFIELD HALL 
MAIDSTONE, KENT 


A Rudolf Steiner Home School for 
children needing individual under- 
standing and specialized teaching and 
care. Home atmosphere ; ideal sur- 
roundings. Vegetables and fruit grown 
by the new bio-dynamic methods of 
agriculture. Highly recommended by 
educationists, doctors and parents. 


Prospectus from The Principal 
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